APPLICATION 'I 



10/582858 
VPTO 14 JUN ZOOS. 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 



REGULAR 

UTILITY 

NONE 

PHARMACEUTICAL ORAL DOSAGE 
FORM COMPRISING A NON- 
STEROIDAL ANTI-INFLAMMATORY 
DRUG, AND HAVING GOOD 
PALATABILITY 
291460US0PCT 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 
Leonardo 
MARCH ITTO 
Cupra Marittima 
Italy 

Via S. Margherita, 2 
Cupra Marittima 
Italy 
1-63012 

INVENTOR 
Italy 

FULL CAPACITY 

Francesca 

MARIOTTI 

Pesaro 

Italy 

Via Perosi, 8 
Pesaro 
Italy 
1-61100 
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Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 

Lorella 

RAGNI 

Chiaravalle 

Italy 

Via Tommasi 17 

Chiaravalle 

Italy 

I-60033 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP04/14465 


12/16/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed: : 


MI2003A002523 


Italy 


12/19/03 


YES 



ASSIGNMENT INFORMATION 
Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



AZIENDE CHIM. RIUN. 

A.C.R.A.F. S.P.A. 

Viale Amelia, 70 

Roma 

Italy 

1-00181 



ANG. FRANC. 
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